




























































































































































図２　運動強度（40％ HR）の糖取り込みの変化 図３　運動強度（60％ HR）の糖取り込みの変化
図４　40, 60%HR運度前後における血糖値の差を示した
─ 156 ─
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Studies on Carbohydrate Metabolism Ability Due to the 
Difference in Exercise Intensity
　　In order to prevent and improve diabetes, it is important to set the intensity of exercise 
at an effective level during physical therapy. This study compares the glucose metabolism 
of different exercises levels in normal young women.  The subject were four health young 
women with no history of exercise. Aerobic exercise was performed at heart rates of 40% and 
60% for 20 minutes three times a week. Blood was drawn three times: early in the morning 
on an empty stomach, 30minites before the exercise, and immediately following the exercise. 
Results showed that blood sugar levels were higher prior to the exercise than during the 
early morning for both 40% and 60%, and decreased after the exercise to levels lower than 
before exercise. There was no signification difference in the decrease between 40% and 
60%. Accordingly, it is thought that even a short exercise period of 20 minutes is enough for 
glucose metabolism and that 40% HR is a sufficient level of intensity.
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